CALIFORNIA DEPARTMENT

Mental Health

Audits — Bay & Central Region
1515 Clay Street, Suite 1109, Oakland, CA 94612
(510) 622-2584, FAX (510) 622-2585

February 4, 2008

Randolph F. Snowden, Director

Napa County Health and Human Services Agency
Mental Health Department

2261 Elm Street

Napa, CA 94559

Dear Mr. Snowden:
AUDIT REPORT — NAPA COUNTY HEALTH AND HUMAN SERVICES AGENCY

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Napa County Mental Health for the fiscal period July 1, 2002 to June
30, 2003. Our examination was made in accordance with Section 14170 of the Welfare
and Institutions Code and included such tests of the accounting records and such other
auditing procedures as we considered necessary in the circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1)
represents the actual net program costs allowable under the above-mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 2,449,637 $ 2,526,192 $ 76,555
Federal Share of
Healthy Families/Medi-Cal  $ 0 $ 0 $ 0

State General Funds
EPSDT Due State $ 401,711 $ 398,099 $ (3,612)



Randolph F. Snowden, Director
February 4, 2008
Page 2

If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to Vicki Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

/ﬁLW TER J. HILL, JR., MBA, EA MABEL I/TNER Supervisor
Ch|ef of Audits Audits — Bay & Central Region
Enclosures

CERTIFIED MAIL

MG 02/02/08



SCHEDULE 1

NAPA COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
COUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) 3 1,768,642 § 65361 § 1,834,003
HEALTHY FAMILIES - FFP (Sch. 2a) 0 0 0
TOTAL FFP - COUNTY PROVIDERS $ 1,768,642 § 65,361 $ 1,834,003
CONTRACT PROVIDERS
MEDI-CAL - FFP (Sch. 3b) $ 680,995 § 11,194 § 692,189
HEALTHY FAMILIES - FFP (Sch. 3b) 0 0 0
TOTAL FFP - CONTRACT PROVIDERS 3 680,995 $ 11,194 $ 692,189
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 2,449,637 $ 76,555 % 2,526,192
HEALTHY FAMILIES - FFP 0 0 0
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS $ 2,449.637 § 76,555 $ 2,526,192

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF (Sch. 4) $ 401,711 % (3,612) $ 398,099




SCHEDULE 2

NAPA COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Audit
As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

1. Inpatient SD/MC and Crossover (MH 1968, Ln 11,11A) § 03 03 0
2. Outpatient SD/MC and Crossover (MH 1968, Ln 11, 11A) 2,470,048 (9,381) 2,460,667
3. Enhanced SD/MC (Children) - /P (MH1968, Ln 16, 16A) 0 0 0
4. Enhanced SD/MC (Children) - O/P (MHI1968, Ln 16, 16A) 61,707 (52) 61,655
5. Enhanced SD/MC (Refugees) - /P (MH1968, Ln 22) 0 0 0
6. Enhanced SD/MC (Refugees) - O/P (MH1968, Ln22) 0 0 0
7. Healthy Families Gross Reimbursement-I/P (MH1968, Ln 27, 27A) 0 0 0
8. Healthy Families Gross Reimbursement-O/P (MH1968, Ln 27, 27A) 0 0 0
9. Total $ 2,531,755 % (9,433) § 2,522,322
Less: Patient & Other Payor Revenues

10. Inpatient SD/MC and Crossover (MH 1968, Ln 28 ,28A) $ 0 $ 0 $ 0
11. Outpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) 18,263 0 18,263
12. Enhanced SD/MC (Children)-I/P (MH 1968, Ln 29) 0 0 0
13. Enhanced SD/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0
14. Enhanced SD/MC (Refugees) - /P (MH1968, Ln 30) 0 0 0
15. Enhanced SD/MC (Refugees) - O/P (MH1968, Ln 30) 0 0 0
16. Healthy Families Patient Revenue-I/P (MH 1968, Ln 31) 0 0 0
17. Healthy Families Patient Revenue-O/P (MH 1968, Ln 31) 0 0 0
18. Total 3 18,263 3§ 0 $ 18,263
Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SD/MC (Inc! Children Enhanced) (Ln1,3-Ln 10,12) $ 0 3 03 0
20. Outpatient SD/MC (Incl Children Enhanced) (Ln2,4-Lnl1,13) 2,513,492 (9,433) 2,504,059
21. Enhanced SD/MC (Refugees)-I/P (Ln5-Ln14) 0 0 0
22. Enhanced SD/MC (Refugees)-O/P (Ln6-Ln15) 0 0 0
23. Healthy Families-I/P (Ln7-Ln 16) 0 0 : 0
24. Healthy Families-O/P (Ln8-Ln17) 0 0 0
25. Total $ 2,513,492 § (9,433) $ 2,504,059
Medi-Cal MAA Reimbursement

26. Service Functions 01-09 (MH1979,Ln11,Col. A) § 188,496 § (6,060) $ 182,436
27. Service Functions 11-19, 31-39 (MH1979, Ln 12, Col. A) 34,704 (0) 34,704
28. Service Functions 21-19 (MH1979, Ln 13, Col. A) 22,132 4,242 26,374

29. Total $ 245332  § (1,818) $ 243,514




SCHEDULE 2a

NAPA COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL Audit

As Settled Adjustments As Audited
Amount Negotiated Rates Exceed Cost
30. Inpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38,38A) § 0 3 0 s 0
31. OQutpatient SD/MC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0
32. Enhanced SD/MC (Refugees)-1/P (MH1968, Ln 39) 0 0 0
33. Enhanced SD/MC (Refugees)-O/P (MH1968, Ln 39) 0 0 0
34. Healthy Famibes-I/P (MH 1968, L.n 40, 40A) 0 0 0
35. Healthy Families-O/P (MH 1968, Ln 40, 40A) 0 0 0
36. Total $ 0 $ 0 $ 0
Medi-Cal Administrative Reimbursement
37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 629,475 § (2,878) § 626,597
38. Medi-Cal Administration (MH 1979, La 5) $ 1,387,228 §$ 197,639 § 1,584,867
39. Medi-Cal Reimbursement (Lower of Ln37,1n38) § 629,475 $ (2,878) $ 626,597
Healthy Families Administrative Reimbursement
40. Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8) $ 03 03 0
41. Healthy Families Administration {MH1979, Ln 9) $ 0 3 0%
42, Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln41) § 0 3 0 $ 0
Utilization Review Reimbursement
43, Skilled Professional (MHI1979,Ln 14,Col. D) § 66,645 $ 54250 % 120,895
44, Other Medi-Cal U.R. (MH1979,Ln 15,Col. D) § 2,904 $ 2,363 § 5,267
Net SD/MC Reimbursement - FFP
45, Direct Services (MH1979, Ln 16,16A) $ 1,234,045 $ 24,815 § 1,258,860
46. Enhanced (Children) (MHI979, Ln 17,17A) 40,224 (34) 40,190
47. Enhanced (Refugees) (MH1979, Ln 18) 0 0 0
48 MAA (MH1979,Ln 11,12 & 13) 128,199 151 128,350
49. Administrative Reimbursement (MH1979, Ln 6) 314,738 (1,440) 313,298
50. U.R. Skilled Professional (MH1979, Ln 14) 49,984 40,687 90,671
51. U.R. Other (MH1979, Ln 15) 1,452 1,182 2,634
52. Negotiated Rate-Payback (MH1979, Ln 20) 0 0 0
53. Subtotal- FFP $ 1,768,642 $ 65,361 § 1,834,003
54. Contract Limitation Adjustment (MH 1979, Ln 22) $ 0 3% 03 0
55. Quality Assurance Review Results (Adj# ) 0 0 0
56. Total SD/MC Reimbursement - FFP $ 1,768,642 § 65361 $ 1,834,003
Net Healthy Families Reimbursement - FFP
57. Healthy Families Net Reimbursement (MH1979, Ln 24,24A) $ 0 3 0 3 0
58. Negotiated Rate Exceed Costs (MH1979, Ln 26) 0 0 0
59. Administrative Reimbursement (MH1979, Ln 10) 0 0 0
60. Total Healthy Families Reimbursement - FFP $ 0 3 [ 0
61. Total - FFP (Ln 56 + Ln 60) $ 1,768.642 $ 65,361 § 1,834,003

(To Sch. 1)



SCHEDULE 3

NAPA COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Medi-Cal Enhanced - Enhanced - Total Heaithy Medi-Cal Enhanced - Enhanced - Total Healthy
Legal and Crossover Children Refugees Gross Cost Families and Crossover Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cost {Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cost
Number Legal Entity : B N: :
{MH 1968, (MH 1968, (MH 1968, {Col. 1t0 3) {MH 1968, (MH 1968, (MH 1968, (MH 1968, (Col. 6tc 8) (MH 1968,
tn 5 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27A} Ln5, 5A, 10,10A) Ln 16, 16A) Ln22) Ln 27, 27A)

o

44,169
655,142
602,765

24,347

15,828

0

44,169
655,142
589,639

24,347

15,829

00270  Buckelew

00271 Progress Foundation

00463 Aldea, Inc

00512 River Oak Center for Children
00987 Bayberry, Inc.
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SCHEDULE 3a

NAPA COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

= OCOO0O0O0DODOCOROOO0NO00000CNCO0ODO OCOOBO
m .
[
- ~
aMPwSJ
Lk EF S
EL AT
EES
]
14
FRAAPNDANDNPRAPADDNODDARNDNDNRDOPRADDPODD B AB D
CO0DOODODOOLO0ODURONDOOOO0DO0DOOD OO0
B B3
-3 !
ouftr]e
- Sl —
358718
W=
L L
o
FHONARADHANANODPNANNADODADDODPNAODDD BB BPH B
DN~ POO000000000ORUOOO000000OC COOOO
TV N
P 50 PN AR A
W i s TN T W
® S il T 0O N
50 o 0o
+ % Sl-do
] 5% IS
PHRANPANNDAP AN RANRNDNBIDNNARNNOOOBND HHBDHG
ol CO0VODOOODDOOOOLOUVOOOODOOD0OA OO0
o
¥ EI]Y
o afly
ouw ')
- =
® o3
z 210
=
o
Tl
PARANRANDANANDNENONIDNDNNDODHDARDARG BDHVD®
CO0O00VOODOOOROOO0C00DODORODOD QOO0
— | —~
% =
-2 =
20 <
% °
2 (8]
PHANANNARADPNDNAANDARDDANNDNBRNADDAHNBAR®H DBWDG
0000000000000 0ROOODOCDOOD OCOOQO
] =3
rd ez
E=tlleon
5 E o5 1—
T E > [=
® 5 ol I
PANANANADAINDANDARNDDODNDDRDRRBNDBOD BBB®D
OO0 O0PDODNODOOO0D0000ODRDODDOO0 O0OOO
e.W.. o3
— 3 kli]o
g cxr|Ro g
R oY
-39 WZ
4 c
gl-e 5
PORDNDADNNAALPNANPNADNDDRNNDAARNDHRD HHB O
CO00O0000OONONOLDOOVOOUO00D0ODD DQOOO
» oo
Ze © =
= o
== Cwm
3 E 5
§ AL 3
I3 21E
PANNANDOAPDAANDNNDDDANRADONODRDLDG BPHBDG
COD0OCOODODONDNODVOOLO00ODOOROOO C0UQO
)
@ 1o
- 3 ©
&5 oL
0 o
-3 o
[v4 & c
=3

DO NRRBANPPAROARORPDARNRRAORNDABRPEHBE B ODGBD
CODOOOODOLRODLOODLODDOOODOO OO OO

[
o
kel
= m
=]
= c T
w g 8
K mog
-
R 3 @ g
o Oc
2\ 25 2
esmwm
QL g o
5359
© L 0%
320 2§
Mo € xXm
-
523 SEBNE
SEE NS 88 0Cco0PP0o0D0OROEPROC00000DO0O0O0000 OOD OO
LEM o000

1342252 %

$

0

GRAND TOTAL



SCHEDULE 3b

NAPA COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2003

Neg. Rates Neg. Rates Neg. Rates Neg. Rates
Legal Exceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Heaithy Families Total FFP Lower of FFP
Entity {Excl. HFP} Healthy Families (Exci. HFP) Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract
Number Legal Entity NP AT e N 4 QIR AT RN ] (FFP) (FFP) (FFP) Maximum Maximurn
(MH 1968, (MH 1968, {MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1973, Ln. 27} (Col. 24 + 25)
Ln 3810 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A)
22,999 22,999 155,759 22,999
00270 Buckelew . )
00271 Progress Foundation 338,435 338,435 635,085 338,435
00463 Aldea, Inc 310,138 310,139 434,371 310,139
00512 River Oak Center for Children 1;3373573 12233 Eggg 1533573
inc. » s ' \
00997 Bayberry, inc. 0 A o !
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NAPA COUNTY

COMMUNITY MENTAL HEALTH SERVICES

COMPUTATION OF EPSDT STATE SHARE PER AUDIT

FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 4

Audit
As Settled Adjustments As Audited

(1) SD/MC Actuals (MH 1979, Lns, 16, 16A, 17, 17A, 18) (including contractors) 3,865,503 (19,192) 3,846,311
(2) Total SD/MC Claims 4,132,704 0 4,132,704
(3) Percent % (Line 1/Line 2) 0.9353 (0.0046) 0.9307
(4) EPSDT Claims 1,691,233 0 1,691,233
(5) Actual Cost Settled EPSDT SD/MC

(Line 3 X Line 4) 1,581,810 (7,778) 1,574,032
(6) Cost Settled Baseline for EPSDT 745,236 0 745,236
(7) Net Cost Settlement Amount

(Line 5 - Line 6) 836,574 (7,778) 828,796
(8) 48.56% of Cost Settlement Amount

(Line 7 x 48.56%) 406,240 3,777) 402,463
(8a) FY 2001-02 EPSDT Settlement 360,951 (2,128) 358,823

(48.64% of Net Cost Settlement Amount (8))
(8b) Annual Local Growth (L. 8 - 8a) 45,289 (1,649) 43,640
(9) County Match 10% of Local Growth (8b x 10%) 4,529 (165) 4,364
(10) Net Cost Settlement Amount (L. 8-9) 401,711 (3,612) 398,099
(11) SGF Distribution (Settled and Audited) 401,711 0 401,711
(12) SGF Due County (State) 0 (3,612) (3,612)

(To Sch. 1)

Source:

(1) Total CFRS SD/MC actuals after final Settlement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(inclues contract providers, excludes Healthy Families)

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)

including new aid codes by County of Beneficiary

(6) Cost Settled Baseline for EPSDT for FY 2002-2003, includes increase for FFS/MC provider rate increase

(7) Settlement amount prior to 10% match calculation (8) - (9)

(11) SGF gross distribution (See DMH letter dated October 23, 2002 sent to Local Mental Health Directors)

Includes adjustment for additional SGF and ASO non participants
(12) Amount owed back to the state cannot be more than was advanced or settled.



California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. " Fiscal Period Ended
NAPA COUNTY 00028 62 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col.
ADJUSTMENTS TO REPORTED COSTS
1 MH 1960 8 C |ALLOWABLE COSTS FOR ALLOCATION $ 9,861,896 $ (65,859) $ 9,796,037 *
To eliminate the remaining payments related to inpatient managed care.
2 MH 1960 8 C |ALLOWABLE COSTS FOR ALLOCATION > § 9,796,037 $  (94,950) 3 9,701,087 *
To eliminate the Matrix cost from Mode 60. The cost has already been
eliminated as part of payments to contract providers.
3 MH 1960 8 C |ALLOWABLE COSTS FOR ALLOCATION > § 9,701,087 $ (6,217) $ 9,694,870
To adjust the Program 2 costs to agree with the County's records.
4 MH 1960 18 C |MODE COSTS (DIRECT SERVICE AND MAA) $ 6,086,886 $ (167,026) $ 5,919,860 *

To adjust Mode Costs in conjunction with Adjustments 1, 2, and 3.

Inpatient Managed Care (adj. #1) $ (65,859)
Matrix (adj. #2) 3 (94,950)
Program 2 (adj. #3) 3 (6,217)

$ (167.,026)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 1 of 11




California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
NAPA COUNTY 00028 62 June 30, 2003
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported {Decrease) Adjusted
No. Sch. Line | Col.
ADJUSTMENTS TO REPORTED COSTS
5 MH 1960 9 3 |SD/MC ADMINISTRATION 3 1,387,228 $(1,387,228) $0 *
6 MH 1960 1" 3 |NON SD/MC ADMINISTRATION 2,207,557 (2,207,557) 0 *
- MH 1960 12 3 |TOTAL ADMINISTRATIVE COSTS 3,594,785 - 3,694,785 *
To eliminate the reported distribution of administrative costs. Costs will be
redistributed after adjustments to administrative costs below.
7 MH 1960 12 3 |TOTAL ADMINISTRATIVE COSTS * % 3,594,785 $ (105,460) 3 3,489,325 *
8 MH 1960 18 3 |MODE COSTS (DIRECT SERVICE AND MAA) = 5,919,860 105,460 6,025,320 *
To adjust for Administrative Costs transferred to the MAA Program.
The transfer of cost occurred; but the corresponding reduction of cost to
Total Administrative Costs did not occur resulting in Direct Services Costs
being understated.
9 MH 1960 12 3 |TOTAL ADMINISTRATIVE COSTS > $ 3,489,325 $ (77.836) $ 3,411,489 *
10 MH 1960 18 3 |MODE COSTS (DIRECT SERVICE AND MAA) e 6,025,320 77,836 6,103,156

To reclassify the cooks' salaries from Administration to Support Services.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 2 of 11




California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
NAPA COUNTY 00028 62 June 30, 2003
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col
ADJUSTMENTS TO REPORTED COSTS
11 MH 1960 9 3 |SD/MC ADMINISTRATION > $0 $ 1,584,867 1,584,867
12 MH 1960 11 3  {NON SD/MC ADMINISTRATION > 0 1,826,622 1,826,622
MH 1960 12 3 |TOTAL ADMINISTRATIVE COSTS o 3,411,489 3,411,489
To allocate Total Administrative Costs between SD/MC and Non SD/MC
Administration based on the gross cost method percentages of 46.4568%
for SD/MC and 53.5432% for Non SD/MC.
13 MH 1960 13 3  [SKILLED PROFESSIONAL MEDICAL PERSONNEL $ 66,645 $ 54250 120,895
14 MH 1960 14 3 |OTHER SD/MC UTILIZATION REVIEW 2,904 2,363 5,267
15 MH 1960 15 3 |NON-SD/MC UTILIZATION REVIEW 110,676 (56,613) 54,063

To allocate Total Utilization Review Costs using the Medi-Cal
Eligibility Factor percentage of 70.0025% for SPMP and Other UR and
29.9975% for Non-SD/MC UR for consistency with prior-year method.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

Page 3 of 11




California Health and Human Services Agency

Depariment of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
NAPA COUNTY 00028 62 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col.
ADJUSTMENTS TO REPORTED MODES OF SERVIGE
16 MH 1964 9 1 |MODE COSTS (TOTAL) $ 6,086,886 $ 16,270 6,103,156
To adjust Total Mode Costs per MH 1964 in conjunction with
Adjustments 1-3, 8, and 10.
Inpatient Managed Care (adj. #1) $ (65,859)
Matrix (adj. #2) (94,950)
Program 2 (adj. #3) (6,217)
Costs transferred to MAA (ad]. #8) 105,460
Cooks' salaries (adj. #10) 77,836
3 16200
17 MH 1964 8 1 |SUPPORT SERVICES (MODE 60) $ 173,260 3 (17.114) 156,146
To adjust Support Services in conjunction with Adjustments 5 and 15.
Matrix {adj. #2) $ (94,950)
Cooks' salaries (adj. #10) 77,836
$ (17,114)
18 MH 1964 4 1 |DAY SERVICES (MODE 10) $ 585,169 $ (11,075) 574,094
19 MH 1964 5 1 |OUTPATIENT SERVICES (MODE 15 PROGRAM 1 AND 2) 4,869,853 44,459 4,914,312
To adjust reported costs at the mode level in conjunction with Adjustments
1, 3, and 8. The adjustments reflect the RVS method of allocation.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
NAPA COUNTY 00028 62 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col.
ADJUSTMENTS TO REPORTED GRQOSS COST
MODE 10 AND MODE 15
20 MH 1966A 3 SERVICE FUNCTION 10/85 $ 123,387 $ (2,512) $ 120,875
21 MH 1966A 3 SERVICE FUNCTION 10/91 224,736 (4,573) 220,163
22 MH 1966A 3 SERVICE FUNCTION 10/95 196,054 (3,990) 192,064
23 MH 1966A 3 SERVICE FUNCTION 15/01 1,213,191 (24,692) 1,188,499
24 MH 1966A 3 SERVICE FUNCTION 15/10 281,532 (5,730) 275,802
25 MH 1966A 3 SERVICE FUNCTION 15/30 244,282 (4,971) 239,311
26 MH 1966A 3 SERVICE FUNCTION 15/40 1,086,941 121,503 1,208,444
27 MH 1966A 3 SERVICE FUNCTION 15/50 2,373 (48) 2,325
28 MH 1966A 3 SERVICE FUNCTION 15/58 7,448 (152) 7,296
29 MH 1966A 3 SERVICE FUNCTION 15/60 1,145,795 (23,320) 1,122,475
30 MH 1966A 3 SERVICE FUNCTION 15/70 585,380 (11,912) 573,468
MODE 15 - PROGRAM 2
31 MH 1966A 3 SERVICE FUNCTION 15/66: FFS - PSYCHIATRIST 24,200 2,465 26,665
32 MH 1966A 3 SERVICE FUNCTION 15/31: FFS - PSYCHOLOGIST 127,027 (580) 126,447
33 MH 1966A 3 SERVICE FUNCTION 15/32; FFS-LCSW 59,209 1,155 60,364
34 MH 1966A 3 SERVICE FUNCTION 15/33: FFS - MFCC 92,474 (9,257) 83,217
To adjust the Medi-Cal reported gross cost at the service function
fevel to reflect the RVS method of allocation.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
NAPA COUNTY 00028 62 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col.
ADJUSTMENTS TO REPORTED GROSS COST
35 MH 1966A 3 E [SERVICE FUNCTION 55/09 6,410 $ (6,060) $ 350
36 MH 1866A 3 J |SERVICE FUNCTION 55/24 27,680 6,060 33,740
To reclassify the MAA costs to the proper service function to agree with the
County's records.
ADJUSTMENTS TO REPORTED TOTAL UNITS
37 MH 1966A 2 E |SERVICE FUNCTION 15/40 446,603 60,240 506,843

To adjust total units to agree with the County’s records.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Heaith and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
NAPA COUNTY 00028 62 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line { Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2
38 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30/02 235,345 2,081 237,426 *
39 MH 1966A 8A | Total [MEDI-CAL UNITS - 10/01/02 to 06/30/03 709,738 5,960 715,698 *
40 MH 1966A 9A | Total {MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 5,230 330 5,560 *
41 MH 1966A 10 Total |[ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 1,871 60 1,831 *
- MH 1966A 10A | Total [ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 19,469 - 19,469 *
Info |TOTAL 971,653 8,431 980,084 *
To adjust the as settled (MH 1966A) SD/MC units of service/time for the
county operated facilities to agree with the State DMH Approved Claims
Report dated January 31, 2007. Above adjustments include Phase .
Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.
42 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30/02 ** 237,426 (560) 236,866 *
43 MH 1966A 8A | Total [MEDI-CAL UNITS - 10/01/02 to 06/30/03 b 715,698 (70) 715,628 *
- MH 1966A 9A | Total [MEDICARE/MEDI-CAL UNITS -~ 10/01/02 to 06/30/03 > 5,560 0 5,560 *
44 MH 1366A 10 | Total |[ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 > 1,931 (60) 1,871 *
- MH 1966A 10A | Total [ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 b 19,469 0 19,469 *
Info |TOTAL ** 980,084 (690) 979,394 *
To adjust the SD/MC units of serviceltime per the State DMH Approved
Claims Report to the county's ECHO report. Above adjustments include Phase if.
Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
NAPA COUNTY 00028 62 June 30, 2003
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
CQUNTY PROVIDERS - PROGRANMS 1 AND 2
- MH 1966A 8 Total [MEDI-CAL UNITS - 07/01/02 to 09/30/02 ** 236,866 0 236,866 *
45 MH 1966A 8A | Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 > 715,628 (610) 715,018 *
- MH 1966A 9A | Total |MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 - 5,560 0 5,560 *
- MH 1966A 10 Total |[ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 * 1,871 0 1,871 *
- MH 1966A 10A | Total |[ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 * 19,469 0 19,469 *
Info |TOTAL ** 979,394 (610) 978,784 *
To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report. Above adjustments
include Phase |l. Copies of workpapers detailing adjustments by service
functions have been provided to the county. See the MH 1970 worksheets,
which reflect the units for the three (3) reimbursement periods.
46 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/02 to 09/30/02 > 236,866 (2,016) 234,850
47 MH 1966A 8A | Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 > 715,018 (5,190) 709,828
48 MH 1966A 9A | Total [MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 > 5,560 (1,615) 3,945
- MH 1966A 10 Total [ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 > 1,871 0 1,871
- MH 1966A 10A | Total |ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 ** 19,469 0 19,469
Info |TOTAL > 978,784 (8.821) 968,963
To adjust for disallowed claims determined by the county.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

To adjust the SD/MC units of service/time per the State DMH Approved
Claims Report to the county's ECHO report. Above adjustments include Phase [l.

Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects

the units for the three (3) reimbursement periods.

* Balance carried forward to subsequent adjustment.

** Balance brought forward from prior adjustment.

Provider Provider Number No. of Adj. Fiscal Period Ended
NAPA COUNTY 00028 62 June 30, 2003
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
49 MH 1966A 8 Total [MEDI-CAL UNITS - 07/01/02 to 09/30/02 88,306 (481) 87,825 *
50 MH 1966A 8A | Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 210,413 494 210,907 *
51 MH 1966A 10 Total [ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 706 (60) 646 *
- MH 1966A 10A | Total |[ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 531 0 531 *
- Info |[TOTAL 299,956 (47) 299,908 *
To adjust the as settled (MH 1966A) SD/MC units of service/time for the
County's contract providers to agree with the State DMH Approved Claims
Report dated January 31, 2007. Above adjustments include Phase Il.
Copies of workpapers detailing adjustments by service functions have
been provided to the County. See the MH 1970 worksheets, which reflects
the units for the three (3) reimbursement periods.
52 MH 1966A 8 Total [IMEDI-CAL UNITS - 07/01/02 to 09/30/02 > 87,825 560 88,385 *
53 MH 1966A 8A | Total [MEDI-CAL UNITS - 10/01/02 to 06/30/03 ** 210,907 (89) 210,818 *
54 MH 1966A 10 Total |[ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 * 646 60 706 *
- MH 1966A 10A | Total [JENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 ** 531 0 531 *
- Info |[TOTAL * 299,909 531 300,440 *
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
NAPA COUNTY 00028 62 June 30, 2003
Report Reference As Increase As
Adi. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS
55 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/02 to 09/30/02 * 88,385 (560) 87,825 *
- MH 1966A 8A | Total JMEDI-CAL UNITS - 10/01/02 to 06/30/03 o 210,818 0 210,818 *
56 MH 1966A 10 Total [ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 * 706 (60) 646 *
- MH 1966A 10A | Total |[ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 * 531 0 531 *
- Info JTOTAL > 300,440 (620) 299,820 *
To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report. Above adjustments
include Phase |l. Copies of workpapers detailing adjustments by service
functions have been provided to the county. See the MH 1970 worksheets,
which reflect the units for the three (3) reimbursement periods.
57 MH 1966A 8 Total [MEDI-CAL UNITS - 07/01/02 to 09/30/02 ** 87,825 (107) 87,718
58 MH 1966A 8A | Total |MEDI-CAL UNITS - 10/01/02 to 06/30/03 ** 210,818 (405) 210,413
- MH 1966A 10 | Total {[ENHANCED - CHILDREN UNITS - 07/01/02 to 09/30/02 > 646 0 646
- MH 1966A 10A | Total [ ENHANCED - CHILDREN UNITS - 10/01/02 to 06/30/03 > 531 0 531
- Info JTOTAL ** 299,820 (512) 298,308
To adjust for disallowed claims determined by the county.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Heaith and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
NAPA COUNTY 00028 62 June 30, 2003
Report Reference As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col.
ADJUSTMENTS TO REPORTED SETTLEMENT
59 MH 1979 2 D |CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB $ 1,664,746 $ (9,758) $ 1,654,988

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers' SD/MC units of
serviceftime.

60 MH 1979 21 J |TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $ 1,768,641 $ 65362 $ 1,834,003
MH 1979 27 J {TOTAL HEALTHY FAMILIES REIMBURSEMENT (FFP) - COUNTY $ - $ - $ -
TOTAL REIMBURSEMENT - COUNTY $ 1,768,641 $ 65362 $ 1,834,003
61 Sch. 3b Total | 24 |TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS $ 680,995 $ 11,194 $ 692,189
Sch. 3b Total | 25 |TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS $ - $ - $ -
TOTAL REIMBURSEMENT - CONTRACT PROVIDERS $ 680,995 $ 11,194 $ 692,189
To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units.
ADJUSTMENTS TO REPORTED EPSDT
STATE GENERAL FUND SETTLEMENT
62 Sch. 4 8 3 |TOTAL EPSDT SGF $ 401,711 3 (3,612) $ 398,099

To adjust the State General Fund share of EPSDT as a result of adjustments
to SD/MC reimbursements as reflected on Lines 16, 16A, 17, 17A, and 18,
Column C of the form MH 1979 of the audited County and contract provider
cost reports.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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NAPA COUNTY
COMMUNITY MENTAL HEALTH SERVICE
SHORT-DOYLE/MEDI-CAL PROGRAM
FINDINGS AND RECOMMENDATIONS
FY 06/30/03

FINDING 1 — ADMINISTRATIVE SERVICE AND SUPPLIES COSTS COMBINED
WITH DIRECT SERVICES

The County properly reported administration salaries and benefits in the Total
Administrative Costs line of the cost report. However, services and supplies costs
related to administration were not part of the reporting.

AUDIT AUTHORITY::

DMH letter No. 94-01 dated January 10, 1994
Fiscal Year 2002-2003 Cost Report Instruction, CFRS-34
CMS Pub. 15-1, Sections 2306, 2307

RECOMMENDATION:

We recommend that the County devise a method of determining services and
supplies cost applicable to the administration department. Failure to include services

and supplies cost related to the administration department overstates direct services
cost.

AUDITEE’S RESPONSE:

We agree with this finding. Beginning with Fiscal Year 2005-2006 Cost Report, the
County allocates an applicable portion of services and supplies cost to the
administrative staff in the Mental Health department.



NAPA COUNTY
COMMUNITY MENTAL HEALTH SERVICE
SHORT-DOYLE/MEDI-CAL PROGRAM
FINDINGS AND RECOMMENDATIONS
FY 06/30/03

FINDING 2 — DUPLICATE ACCOUNTING OF MAA SALARIES AND BENEFITS

The cost of MAA services for certain employees are doubly accounted for in both the
MAA Program and Administration. Because the county’s method of determining direct
services involves taking total costs less expenses from other programs, the county’s
double counting of expenses results in Direct Service Cost being understated.

AUDIT AUTHORITY:

Fiscal Year 2002-2003 Cost Report Instruction, CFRS-50

RECOMMENDATION:

We recommend that the County take steps to correct the duplicate accounting of the
MAA salaries and benefits so as not to jeopardize future FFP reimbursement.

AUDITEE’S RESPONSE:

We agree with this finding. Beginning with Fiscal Year 2005-2006 Cost Report, the
County took steps to correct the duplicate accounting of the MAA salaries and
benefits.



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04) Fiscal Year 2002-2003

County: Napa County
County Code: 28

Legal Entity: NAPA COUNTY A B C
Legal Entity Number: 00028 Salaries Total
and Benefits Other Costs
Mental Health Expenditures 5,592,834 7,601,576 13,194,410
Encumbrances
Less: Payments to Contract Providers (County Only) (4,269,296) (4,269,296)

Other Adjustments (Provide Detail) (384,238:)' 1,301,073 916,835

1

2

3

4

5 |Total Costs Before Medi-Cal Adjustments 5,208,596 4,633,353 9,841,949

6 Medi-Cal Adjustments from MH 1961 (147,079)

7 Managed Care Consolidation (County Only)

8 |Allowable Costs for Allocation 9,694,870
Administrative Costs (County Only)

9 SD/MC Administration 1,584,867

10 Healthy Families Administration

11 Non-SD/MC Administration 1,826,622

12 | Total Administrative Costs 3

Utilization Review Costs (County Only)

13 Skilled Professional Medical Personnel

14 Other SD/MC Utilization Review

15 Non-SD/MC Utilization Review

16 | Total Utilization Review Costs

17 |Research and Evaluation (County Only)

18 |Mode Costs (Direct Service and MAA)

79 [Total Costs - Lines 9 through 18 0694870




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: Napa County
County Code: 28

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: NAPA COUNTY A B C

Legal Entity Number: 00028 Salaries Total
and Benefits Other Adjustments

1 |EQUIPMENT DEPRECIATION 19,947 19,947
2 |Inpatient Managed Care (Adj. #1) (65,859) (65,859)
3 |Matrix Cost (Ad]. #2) (94,950) (94,950)
4 |Program 2 Costs Adjustments (Adj. #3) (6,217) (6,217)
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20 | Total Adjustments (147,079) (147,079)




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

ALLOCATION OF COSTS TO MODES OF SERVICE Fiscal Year 2002-2003
MH 1964 (10/04)

County: Napa County
County Code: 28

Legal Entity: NAPA COUNTY A

Legal Entity Number: 00028 Total

Costs
1 |Mode Costs (Direct Service and MAA) from MH 1960

Modes

2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-All Other SFC) 111,090
4 Day Services (Mode 10) 574,094
5 Outpatient Services (Mode 15 Program 1 + Program 2) 4,914,312
6 Outreach Services (Mode 45) 77,827
7 Medi-Cal Administrative Activities (Mode 55) 269,687
8 Support Services (Mode 60) 156,146
9 |[Total- Lines 2 through 8 6,103,156




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: Napa County

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1
Fiscal Year 2002-2003

Medicare/Medi-Cal Crossover Negotiated Rates

County Code: 28 CR
Legal Entity: NAPA COUNTY A B C D E F G
{ egai Entity Number: 00028 Service Service Service Service Service Service
Mode: 05 - Other 24 Hour Services (All Other SFC) Mode Total Function Function Function Function Function Fungction
60
1 [Allocation Percentage 100.00% 100.00%
2 |Total Units ]
3 |Gross Cost
= Cdét'pe% e
5  |SMA per Unit
6 _{Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
e BN S /02
gA | Med-Cal Units 70/01/02 - 06/30/03
9 N . . 07/01/02 - 09/30/02
12 % "
Ty Medicare/Medi-Cal Crossover Units T0I61702 < 58/30/03
10 . . 07/01/02 - 09/30/02
oAl Enhanced SD/MC (Children) Units 10701/02 - 06/30703
10B| Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 o 07/01/02 - 09/30/02
1A Healthy Families (SED) Units 10/01/02 - 06/36/03
12 |Non-Medi-Cal Units
R aeesb s e
T3a) edi-Cal Costs 10/01/02 - 06/30/03
14 ) . 07/01/02 - 09/30/02
ZE] Medi-Cal SMA Upper Limits 10/01/02 - 06/30703
15 R - 07/01/02 - 09/30/02
—— Medi-Cal Published Ch:
154 Med-Cal Published Charges 10/01/02 - 06/30/03
16 07/01/02 - 09/30/02
0 ooz oes00s | T T T
- = ' - 09/30102 ..............................................................
A Medicare/Medi-Cal Crossover Costs 10/01/02 - 05/36/03
18 . " .. 107/01/02 - 09/30/02
oA Medicare/Medi-Cal Crossover SMA Upper Limits 10701702 - 08/30/03
19 ) . . 07/01/02 - 09/30/02
T9A Medicare/Medi-Cal Crossover Published Charges 15701705 ~ 06136703
20 07/01/02 - 09/30/02

10/01/02 - 06/30/03

Enhanced SD/MC Costs

07/01/02 09/30/02

10/01/02 - 06/30/03

Enhanced SD/MC SMA Upper Limits

07/01/02 - 09/30/02

10/01/02 - 06/30/03

Enhanced SD/MC Published Charges

07/01/02 - 09/30/02

10/01/02 - 06/30/03

Enhanced SD/MC Negotiated Rates

07/01/02 - D9/30/02

10/01/02 06/30/03

“|Enhanced SD/MC (Refugees) Costs

07/01/02 - 06/30/03

Enhanced SD/MC (Refugees) SMA Upper Limits

07/01/02 - 06/30/03

Enhanced SD/MC (Refugees) Published Charges

07/01/02 - 06/30/03

Enhanced SD/MC (Refugees) Negotiated Rates

07/01/02 06/30/03

Q7/01/02 - 09/30/02 .

30A

Healthy Families SMA Upper Limits

Sga| ealthy Families Costs 10/01/02 - 06/30/03
30 07/01/02 - 09/30/02

10/01/02 - 06/30/03

Healthy Families Published Charges

07/01/02 - 09/30/02

31A 10/01/02 - 06/30/03
32 o . Q7/01/02 - 09/30/02
32A Healthy Families Negotiated Rates T0/61/02 ~06730/03

3

Non Med Cal Costs

111090

111090




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: Napa County

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

County Code: 28 CR CR CR CR
Legal Entity: NAPA COUNTY A B C D E F G
Legal Entity Number: 00028 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Eunction Function Function Function Function Function
85 91 95 96
1 |Allocation Percentage 100.00% 21.05% 38.35% 33.46% 7.14%
2 |Total Units F 650 2,850 1,583 365
3 |{Gross Cost 574,094 120,875 220, 163 192, 064 40,992
T béi’ e e e e
5 |SMA per Unit
6 |Published Charge per Unit
7 Negonated Rate / Cost per Unit
IS e S T e
gA | Med-Cal Units 10701702 - 06/30/03
g . ' . 07/01/02 - 09/30/02
SA ] Medicare/Medi-Cal Crossover Units 10/61/02 — 08136703
10 . . 07/01/02 - 09/30/02
0Al Enhanced SD/MC (Children) Units 15701702 ~ C&/30/03
10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 - 07/61/02 - 08/30/02
T Healthy Families (SED) Units 10701702 ~ 06/30/03
12
13 . 07/01/02 - 09/30/02 73,822 5,765 68,057
1oA] ed-Cal Costs 10/01/02 - 06/30/03 775.345 7,624 | 107,146 164,575
14 . . 07/01/02 - 09/30/02 70,497 5,506 64,991
725 \ed-Cal SMA Upper Limits 10/01/02 - 06/30/03 266,767 7,282 102,319 | 157,166
15 . . Q07/01/02 - 09/30/02 68,117 5,319 62,798
15A| ed-Cal Published Charges 10/01/02 - 06/30/03 257,757 7,035 98,865 | 151,856
16 . . 07/61/02 - 09/30/02
oo Nt Res R e —————
17 o A M S S R SO D S S
A Medicare/Medi-Cal Crossover Costs 10/01/02 - 06/30/03
18 - . . 07/01/02 - 09/30/02
T5A Medicare/Medi-Cal Crossover SMA Upper Limits 10101702~ 06/36703
19 . . . 07/01/02 - 09/30/02
ToRA Medicare/Medi-Cal Crossover Published Charges 10701702~ 68730103
20 . " N 07/01/02 - 09/30/02
<y /Medi-
ZQA Medicare/Medi-Cal Crossover Negotiated Rates 00107~ 06/3_0_/03 -
121 ] 07/01/02 - 09/30/02 7,624 S R R I I S
d SD/ . -
214 Chanced SDIMC Costs 70/01/02 - 06/30/03 8,926 8,926
22 . 07/01/02 - 09/30/02 7,282 7,282
Les /| ! .
325 -hanced SDIMC SMA Upper Limits 10/01/02 - 06/30/03 8,525 8,525
23 . 07/01/02 - 09/30/02 7,035 7,035
23A Enhanced SD/MC Published Charges 10/01/02 08730103 8.236 8.736
24 ) 07/01/02 - 09/30/02
24h Enhanced SD/MC Negotiated Rates 16/51/02 - 0a/30/03
25 |Enhanced SDIMC (Refugees) Costs T Y A N N N S A
26 |Enhanced SD/IMC (Refugees) SMA Upper Limits  107/01/02 - 06/30/03
27 jEnhanced SD/MC (Refugees) Published Charges {07/01/02 - 06/30/03
28 Enhanced SD/MC (Refugees) Negotiated Rates  {07/01/02 - 06/30/03
= - e e e T
ETT Healthy Families Costs 10701702 06730703
30 o . 07/01/02 - 09/30/02
T Healthy Families SMA Upper Limits 10/01/02 - 06/30/03
31 - . 07/01/02 - 09/30/02
A Heaithy Families Published Charges 10701702 06730703
32 . . 07/01/02 - 09/30/02
32A Healthy Families Negotiated Rates 10701702 < 06/30/03
33 |Non-Med-Cal Cosls 204376 ] 90,935 44960 | 27489 | w9z |1




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTH

PAGE10OF 2

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: Napa County
County Code: 28 CR CR CR CR CR CR
Legal Entity: NAPA COUNTY A B C 8] E F G
Legal Entity Number: 00028 Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Mode Total Function Function Function Function Function Function
01 10 30 40 50 60
1 Allocation Percentage 25.78% 5.98% 5.19% 26.21% 0.05% 24.35%
2 ITotal Units ] 641,315 115,676 100,371 506,843 975 253,234
3 |Gross Cp_st i 4,610,323 | _1_,188_.499 . 275 802 ) 239 311 . 1208444 2325 1122475
4 Cost per Unit 1.85 2.38 2.38 2.38 2.38 4.43
5 |SMA per Unit 1.77 2.28 2.28 2.28 2.28 4.23
6 [Published Charge per Unit 17 2.20 2.20 2.20 2.20 4.09
7 {Negotiated Rate / Cost per Unit
8 | o G7/01/02 - 09/30/02 82,854 11,352 6,810 46,002 210 29.960
10/01/02 - 06/30/03 172,980 41,454 16,307 178,705 585 100,010
07/01/02 - 09/30/02
10/01/02 - 06/30/03 5,230
Q07/01/02 - 09/30/02 285 725
10/01/02 - 06/30/03 1,300 100 660 12,336 1.305
07/01/02 - 06/30/03
07/01/02 - 09/30/02
10/01/02 - 06/30/03
..... 3638961 062770 | 76594 | 269800 180} 116,004
07/01/02 - 09/30102 492,227 153,547 27,066 16,237 109,681 501 132,798
10/01/02 - 06/30/03 1,500,405 320,570 08,837 38,880 426,079 1,395 443,300
07/01/02 - 09/30/02 470,265 146,652 25,883 15,527 104,885 479 126,731
10/01/02 - 06/30/03 1,433,561 306,175 94,515 37,180 407,447 1,334 423,042
07/01/02 - 09/30/02 454,186 141,680 24974 14,982 101,204 462 122,536
10/01/02 - 06/30/03 1,384,450 295,796 91,1989 35,875 393,151 1.287 408,041
07/01/02 - 09/30/02
A 10/01/02 - 06/30/03
= : - e B e e e
L /1 »
T7A| MedicareMedi-Cal Crossover Costs 10/01/02 - 06/30/03 73.182 23,182
18 N . L 07/01/02 - 09/30/02
oA Medicare/Medi-Cal Crossover SMA Upper Limits 16/01/02 - 06/30/03 37123 33723
19 . . . 07/01/02 - 09/30/02
19A Medicare/Medi-Cal Crossover Published Charges 1001703 - 06730103 21,357 57397
20 . . . 07/01/02 - 09/30/02
zop Mediearelled Ca Crossover Meaotated Retes [iwooz-ogmoms [ | — I S I
21 07/01/02 - 09/30/02 3,742 528 3,214
21| Erhanced SDIMC Costs 10/01/02 - 06/30/03 39,739 2.409 238 1574 35412 5,784
22 L 07/01/02 - 08/30/02 3,571 504 3,067
33| Cnnanced SD/MC SMA Upper Limits 10/01/02 - 06/30/03 37.987 2.301 228 1,505 28.126 5,520
23 . 07/01/02 - 09/30/02 3,453 487 2,865
e hed Ch . :
234 Enhanced SD/MC Published Charges 10/01/02 - 06/30/03 36.668 2223 220 1452 27.139 5337
24 . 07/01/02 - 09/30/02
= d
24 Enhanced SD/MC Negotiated Rates 10/01702 < 0630103
e R o e e e e e
26 {Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges {07/01/02 - 06/30/03
28 Enhanced SD/MC (Refugees) Negotlated Rates 07/01/02 - 06/30/03
29 " 07/01/02 - 09/30/02
SR Healthy Families Costs 16/01/02 - 06/30/03
30 " L 07/01/02 - 09/30/02
30A Healthy Families SMA Upper Limits 1001765 - G&/35763
31 - . 07/01/02 - 09/30/02
1A Healthy Families Published Charges 16/01/02 - 06/30/03
32 . ) 07/01/02 - 09/30/02
355 Healthy Families Negotiated Rates 10/01/02 - 06/30/03
33 |NomMediCal Costs 3.551.020 | 711444 | 145660 | 182600 | 643272 425 514198




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2
ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)
County: Napa County
County Code: 28 CR
Legal Entity: NAPA COUNTY H | J K L M N
Legal Entity Number: 00028 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 1) Function Function Function Function Function Function Function
70
1 |Allocation Percentage 12.44%
2 |Total Uniis 160,835
3 |[Gross Cost 573,468
o e S e e e s
5 [SMA per Unit 3.41
6 |Published Charge per Unit 3.29
7 |Negotiated Rate / Cost per Unit
= e T T 14;695 ..............................................................
ga | edi-Cal Units 70/01/02 - 06/30/03 48,055
9 . . N 07/01/02 - 09/30/02
oA ] Medicare/Medi-Cal Crossover Units 10/61102 - 06130/03
10 " . 07/01/02 - 09/30/02
oA] Enhanced SD/MC (Children) Units 10101702 - 06730703 5
10B|Enhanced SD/MC (Refugees) Units 07/01/02 - 06/30/03
11 - N 07/01/02 - 09/30/02
EEVN Healthy Families (SED) Units 10101702 — 06130703
12 {Non-Medi-Cal Units 97,995
e i 52;396 ...............................................................
1ga| ed-Cal Costs 10/01/02 - 06/30/03 171,343
14 . o 07/01/02 - 09/30/02 50,110
Tap) Med-Cal SMA Upper Limits 10/01/02 - 06/30/03 163,866
15 . . 07/01/02 - 09/30/02 48,347
154 Med-Cal Published Charges 10701/02 - 06/30/03 158,101
16 . . 07/01/02 - 08/30/02
oA e TR S I I N E

.07./01/02 - 09/30/02
17A 10/01/02 - 06/30/03
1

1—:; Medicare/Medi-Cal Crossover SMA Upper Limits ?g;g};gg : 8228;8;

]—QQA— Medicare/Medi-Cal Crossover Published Charges %jgxg; : ggggjgg

% Medicare/Medi-Cal Crossover Negotiated Rates %;g};g; _ 8228@2

31| Enhanced SOIMG Cols 70701107 08130103 e—F———+—————
%A‘ Enhanced SD/MC SMA Upper Limits %ﬁg};gg - 82528585 —

% Enhanced SD/MC Published Charges %58} 585 - 8:5;8585 5%

g—zA— Enhanced SD/MC Negotiated Rates %;g};gg : gzgg;gg

LT (Refugees) oo s 06/30/03 ............................................................................................................................................

26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/02 - 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges {07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negotiated Rates  {07/01/02 - 06/30/03

29 >

I Healthy Families Costs 3701705 ~0a/30705
30 . o 07/01/02 - 09/30/02
Y Healthy Famifies SMA Upper Limits 10751702 - 08136703

31 - : 07/01/02 - 09/30/02
3R Healthy Families Published Charges T0/61/02 -~ 08136103
32 - N 07/01/02 - 09/30/02
"35A] Healthy Families Negotiated Rates 10761/05 - 06/30/03

33 |Non-Medi-Cal Costs 349,40




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: Napa County

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1
Fiscal Year 2002-2003

County Code: 28 TBS MHS MHS MHS MHS
Legal Entity: NAPA COUNTY A B C D E F G
L egai Entity Number: 00028 Service Service Service Service Service Service
Mode; 15 - Qutpatient (Program 2} Mode Total Function Function Function Function Function Function
58 66 31 32 33
1 |Allocation Percentage 100.00% 2.40% 8.77% 41.60% 19.86% 27.38%
2 |Total Units 3] 3,060 8,120 85,558 42,925 67,046
3 Gross Cost 303,989 i 7,296 26,665 126,447 60,364 83,217
' Cost per Unit
5 |SMA per Unit
6 |Published Charge per Unit
7 |Negotiated Rate / Cost per Unit
8 ..... T
ga | Med-Cal Units 70/01/02 - 06/30/03
9 X . R 07/01/02 - 09/30/02
T Medicare/Medi-Cal Crossover Units 10751702 - 66730103
10 . 07/01/02 - 08/30/02
foa| nanced SDMC Units 10/01/02 - 06/30/03
10B{Enhanced SD/MC (Refugees) Units Q07/01/02 - 06/30/03
11 " . 07/01/02 - 09/30/02
TiA Healthy Families (SED) Units 10/01/02 ~ 0613003
12 Non Medi-Cal Units
13 Medi-Cal Costs 07/01/02 09/30/02 62,829 7,010 3,120 24,201 12,375 16,123
13A 10/01/02 - 06/30/03 211,938 13,562 94,591 43,313 60,472
14 N . 07/01/02 - 09/30/02 97,738 6,703 4,019 37,335 20,064 28,617
T4a| ed-Cal SMA Upper Limits 10/01/02 - 06/30/03 344,705 17,470 145,927 70,224 711,084
15 . . 07/01/02 - 09/30/02
H5A] Medi-Cal Published Charges 1001702 - 08130703
16 R . 07/01/02 - 09/30/02
o eoca e taes  feep oo T~ ——
17 ! " OTION0Z- 000102 | | e
7y Medicare/Medi-Cal Crossover Costs ToT01753 —0RI36/03
18 . " Lo 07/01/02 - 09/30/02
o Yl X
oA Medicare/Medi-Cal Crossover SMA Upper Limits 10701702 - 08130703
19 ) . . 07/01/02 - 09/30/02
T3A] Medicare/Medi-Cal Crossover Published Charges 10/01/02 ~06/30/03
20 . ) . 07/01/02 - 09/30/02
20A Medicare/Medi-Cal Crossover Negotiated Rates 10/01/02 06/30/03
21 07/01/02 - 09/30/02 1,166 436 ees | 62|
214 nanced SDIMC Costs 10/01/02 - 06/30/03 5,007 2,054 2,236 807
22 i 07/01/02 - 09/30/02 1,870 673 1,083 114
. .
254 -hanced SDMC SMA Upper Limits 10/01/02 - 06/30/03 8,276 3169 3,625 1,482
23 . 07/01/02 - 09/30/02
23R Enhanced SD/MC Published Charges 1057702 - 06130/03
24 . 07/01/02 - 09/30/02
San Enhanced SD/MC Negotiated Rates 10/01/02 - 08/30/03
25 T e (Refhgééé)'(':éslt's ........ e e S e e S
26 |Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/02 ~ 06/30/03
27 |Enhanced SD/MC (Refugees) Published Charges {07/01/02 - 06/30/03
28 |Enhanced SD/MC (Refugees) Negohated Rates 07/01/02 - 06/30/03
29 " 07/01/02 - 09/30102 >>>>>>>
2GR Healthy Families Costs T5/01702 - Ca/30/03
30 . - 07/01/02 - 09/30/02
3G Healthy Families SMA Upper Limits 10/01/02 - 06/30/03
31 - . 07/01/02 - 09/30/02
A Healthy Families Published Charges 10/01/02 - 06/30/03
32 " . 07/01/02 - 09/30/02
ETT Healthy Famities Negotiated Rates 001105 06/30/03
33 [Non-Medi-Cal Gosts 22,959 286 9,983 5165] 1,772 5753




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

Fiscal Year 2002-2003

County: Napa County
County Code: 28 CR CR
Legal Entity: NAPA COUNTY A B C D E F G
Legal Entity Number: 00028 Service Service Service Service Service Service
Mode: 45 - Qutreach Mode Total Function Function Function Function Function Function
20 20
Allocation Percentage 14.71% 85.29%
Total Units 22,110 1

TNon-Medi-Cal Costs

77,827




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1866A (10/04)

County: Napa County

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 2

Fiscal Year 2002-2003

County Code: 28 MAA MAA MAA MAA MAA MAA
Legal Entity. NAPA COUNTY A B [o] D E F G
Legal Entity Number: 00028 Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function
01 04 07 09 11 14
Allocation Percentage 100.00% 64.68% 0.22% 2.61% 0.13% 5.22% 3.31%
Total Units i 345,240 1,370 11,200 7,425 35,390 13,795
174,435 602 7,049 350

Total Expenditures

o[ ]af{wlre]—

“[Non-Med-Cal Costs




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: Napa County

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 2 OF 2

Fiscal Year 2002-2003

County Code: 28 MAA MAA MAA MAA MAA
Legal Entity: NAPA COUNTY H ! J K L M N
Legal Entity Number: 00028 Service Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Function Function Function Function Function Function Function
17 21 24 27 35
1 |Allocation Percentage 5.11% 0.02% 12.51% 1.43% 4.74%
2 |Total Units 32,792 90 33,000 4,680 21,635
3 |Total Expenditures 13,782 66 33,740 3,870 12,774

Non-Medi-Cal Costs




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: Napa County

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

Fiscal Year 2002-2003

County Code: 28 CR CR CR
Legal Entity: NAPA COUNTY A B c D E F G
Legal Entity Number: 00028 Service Service Service Service Service Service
Mode: 60 - Support Mode Total Function Function Function Function Function Function
30 45 46
1 |Allocation Percentage 100.00% 94.02% 5.98%
2 |Total Units G 111,120 94,950 1
3 |Gross Cost 156,146 146,80 9,339

156,146




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (10/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEAL

Fiscal Year 2002-2003

County: Napa County
Ceunty Code: 28 REIMBURSEMENT TYPE PC PC I Costs
Legal Entity: NAPA COUNTY A B8 1 C 5] E 3 T G I H 1 1 J K
Legal Entity Number. 00028 Total Total Totat
Mode 55 Total Inpatient Outpatient Outpatient
S.F's 11-18, MAA Mode 05- Mode 05-All Mode 15 Exclude Mode 15 {Col. i+ Col. J)
9 Hospitat Qther Mode 10 Program (1) Proaram (2) Pregram (2)
1 Medi-Cal Costs 07/01/02 - 09/30/02 73,822 492,227 566,049 62,829 528,877
1 10/01/02 - 06/30/03 279,345 1,500,405 1,779,750 211.938 1,991,688
2 Medi-Cal SMA 07/01/02 - 09/30/0 70,497 470,265 540,762 97,738 638,500
2A 10/01/02 - 06/30/0; 266,767 1,433,561 1,700,327 344 705 2,045.032
3 Medi-Cal P. C 07/01/02 - 09/30/0: 68,117 454,186 522,303 : 522303
3A ) 10/01/02 - 06/30/0: 257,757 1,384,450 1,642,207 1,642,207
4 y 07/01/02 - 09/30/0:
A | MedrcalN-R. 10/01/02 - B&/30/0
5T Medcar Grose Ren 'b """ T [07/01/02 - 09130002 68,117 454186 | 622303 62,829 585,132
25| Med-Cal Gross Reimbursemen B 1 H1 Y B T AR R R R RIS RRR R MR N R R 257,757 | _1384,450 | 1642207 211,938 1,854,145
T S e L T
oA ] Medicare/Medi-Cal Crossover Cost T0/01/02 < 0613070 53782 23182 23787
7 y N 07/01/02 - 09/30/0;
7 Medicare/Medi-Cal Crossover SMA 0701705 061307
8 . N 07/01/02 - 09/30/0.
HSA Medicare/Medi-Cal Crossover P. C T0701/02 - 0613610
9 07/01/02 - 09/30/0
T I B e oot o s e s e—_——— m—
10 TO7IO1/02 09/30/02
oAl Medicare/Medi-Cal Crossover Gross Reim [F0/01/02 05/30/03
- —  eaily 454186 527303
7 il SN v T M s SR R AR ARG IR REERAAE HARHNAIIE NN N 257757 [ 14058411 1663567
12 4 id 0/02 7.624 3,742
H2A] Enhanced SD/MC (Children) Cost 0703 8926 39739
13 4 0/0: 7,282 3,571
2 d SD/MC (Child SMA
CETY Enhanced SD/MC (Children) 070 8508 37.987
14 . 07/01/02 - 09/30/C: 7,035 3453
Faal Enhanced SDO/MC {(Children) P. C. 1001762 -G8 13070 8236 36,668
15 07/01/02 - 09/30/0:
-—1 A Enhanced SO/MC (Chlldren) N.R. __ {07170z - 0ej3000 . ,
18 | erromeod SOMG (Omiarom Grose Mo T0770H02 - 0830002 | e FACE I 3253
T6A Enhanced SD/MC (Chlldren) Gross Reim. » “0/01/02. 05/:‘30./03 ‘ 5236 36668
17| Enhanced SO/MC (Refugees) Cost 07701102 - 06/30/08 [ T e e T e e e e
18 | Enhanced SD/MC (Refugees) SMA 07/01/02 - 06/30/0
19 | Enhanced SD/MC (Refugees) P. C. 07/01/02 - 06/30/0:
20 | Enhanced SD/MC {Refugees) N. R. 07/01/02 - 06/30/0:
37 otal Med-Cal Gross Reimbursement —— R P I R RSl EER A FTEEREEH ETREEE R SRRt ses I SO SR 75482 1 457639 595 55785
21A |(Excludes Refugees) 10/01/02 - 06/30/03 265,993 1,442,508 217,038 1.925,537
22 Enhanced SD/MC {Refugees) Gross Reim. 07/01/02 06/30/03
SR S P .‘.0.9/. e e,
5341 Healthy Families Cost 20701705 - 0613070
54 - 07101702 - 09/30/0
(2241 Healthy Families SMA 0701709~ 0813070
25 L 07/01/02 - 09/30/0.
———ZSA Healthy Families P. C. TO01702 - 06/3070
{26 | 07/01/02 - 09/30/0
[ggR] MRty Familes N © 10001102 - 06/30/03 [ e e e
27 | ithy E [07/01/02 - 09/30/02
(5741 Healthy Families Gross Reim. [T07c1/02 - 0e/30i05
Less: Patient and Other Payor Revenues Rt BT :
28 [07/01/02 - 09/306/02 5,041 5.041 5,041
Fes— SD/MC + C: R
28R fossover Revenues [T0/01/02 - 08/30/03 13.222 13222 13222
29 Enhanced SD/MC (Children) Revenues
30 Enhanced SD/MC (Refugees} Revenues
31 Healthy Famllles Revenues

55| Tolal Expendiures from MAA (Mode 55)

182 436

369,687

33 | Medi-Cal Eiigibility Factor (Average)

34 Revenue - MAA

Net Due - SD/MC for Direct Services [07/01/02 - 09730/02

75,152

452,598

527,750

591.744

63,995

(1070102 - 06/30/03

265,993

1,428.286

1695278

217,035 1,912,315

Net Due - Enhanced SD/MC (Refugees)

[07/01/02 - 08730702

== Net Due - Heaithy Families

7o

'Amount Nego 1ated Rates Exceed Ccs 8

38 [07/01/02 - 09730/02
N SD/MC (includes Children) F0i61/05 - 06/30/03
39 Enhanced SD/MC (Refugees)

40 [07/01/02 - 09/30/02

He Famili
40A aitny Families [10/01/02 - 06/30/03




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DETAIL COST REPORT

DETERMINATION OF SD/MC FFP %
MH 1978 (10/04)

County: Napa County
County Code: 28

Legal Entity: NAPA COUNTY

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity Number: 00028 A | B C | D E F
Data Type Net Direct Costs FFP Effective
(Gross Reim. Costs - Revenue) Dollars FFP%
Source MH1970s MH1970s Calculated
ColumnN | ColumnQ ColumnR | ColumnU
Formula (C6 / AB) (D6 / B6)
Period 1st Period 2nd Period 1st Period 2nd Period 1st Period 2nd Period
07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 - 07/01/02 - 10/01/02 -
Mode 09/30/02 06/30/03 09/30/02 06/30/03 09/30/02 06/30/03
1 |05 - Hospital Inpatient (SFC 10-19) -
2 |05 - Other 24 Hour Services (All Other SFC)
3 {10 - Day Services 68,117 257,757 35,012 133,950
4 115 - Qutpatient (Program 1) 449,145 1,392,619 230,861 717,389
5 115 - Outpatient (Program 2) 62,829 211,938 32,294 109,354
6 |Totals 580,091 1,862,314 298,167 960,693
7 |Totals from MH1979 580,091 1,862,314 298,167 960,693 | .
8 |Effective SD/MC FFP % o = 51.40% 51.59%

171



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (10/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

FFP % FFP %
County: Napa County Source: Source;
County Code: 28 MH1978 E8 | MH1978 F§
Legal Entity: NAPA COUNTY A B c D E F G H i J
Legal Entity Number: 00028 Totat Total Total 50% 51.40% 51.59% Variable % 75% Total
Inpatient Qutpatient FFP FFP FFP

SD/MC Administrative Reimbursement (County Only)
1 County SD/MC Direct Service Gross Reimbursement 2,522,322 2,522,322
2 Contract Provider Medi-Cal Direct Service Gross Reimbursement 1,342,252 1,654,988
3 |Total Medi-Cal Direct Service Gross Reimbursement : 4,177,310
4 Medi-Cal Administrative Reimbursement Limit 626,597
5 Medi-Cal Administration 1,584,867 fiiiniinntiinin:
(<] Med' Cal Adm ist t|ve Reimbursement 626,597

Healthy Families Admmxstratlve Reimbursement (County Only)
7 County Healthy Families Direct Service Gross Reimbursement
8 Healthy Families Administrative Reimbursement Limit
9 Healthy Families Administration
10 Healthy Families Administrative Resmbursement

SD/IMC Net Reimbursement for MAA
11__[Medi-Cal Admin. Activities Svc Functions 01 - 09 182.436 182,436 91218
12 |Medi-Cal Admin. Activities Svc Functions 11- 19, 31 - 38 34,704 17,352
13 i-Cal Admi iviti i
14 |Utilization Review- .
15 Other SD/MC Utlhzanon Revxew (County Only)
16 07/01/02 - 09/30/02 580 091 298,167
T6A | SD/MC Net Reimbursement for Direct Services o076 56730103 1,862,314 1862314 960,693 960.693
17 . - 07/01/02 - 09/30/02 11,654 11,654 7,689
7A Enhanced SD/MC Net Reimb. (Children) 10701702 — 0673003 50.001 50.001 37300
18 Enhanced SD/MC Net Rexmb (Refugees)
19 |Total SD/MC Reimbursement Before Excess FFP 1,834,003
20__{Amount Negotiated Rates Exceed Costs - SD/MC & Enh. SD/MC
21 |Total SD/MC Reimbursement (FFP) 1,834,003
22 | Contract Limitation Adjustment
23 Adjusted Total SD/MC Reimbursement (FFP) 1,834, 003
24 {07/01/02 09/30/02
54 Healthy Families Net Reimbursement [10/01/02 - 06/30/03
25 |Total Healthy Families Reimbursement Before Excess FFP
26 |Amount Negotiated Rates Exceed Costs - Healthy Famjlies
27 |Total Healthy Families Reimbursement




